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Background: In patients undergoing PCI, bleeding affects long term outcomes. The efficacy of vascular closure devices (VCD) is controversial with 
reports of increased complications (including bleeding). Whether this translates into increased long term outcomes is not known.
Methods: We evaluated 2691 patients undergoing PCI evaluated for in-hospital any, major or minor vascular complications, 30-day vascular 
complications and bleeding as well as 1-year vascular complications, bleeding and the composite of death, myocardial infarction and repeat 
revascularization.
Results: Among the 2691 patients who underwent PCI, manual compression was used in 491 (18%) and VCD in 2200 (82%) patients. In the unadjusted 
analyses, VCD use was associated with a significant reduction in in-hospital all-, minor vascular complications and 1-year bleeding and composite 
outcome (Figure). There was no difference in the rates of late vascular complications (30 day or 1 year). In a propensity score adjusted analyses, VCD use 
was associated with 74% reduction in any- and minor vascular complication (OR = 0.19; 95% CI 0.09-0.38) without any increase in 1-year composite 
outcome (HR = 0.84; 95% CI = 0.57-1.27). The results were unchanged in a propensity score matched analyses (450 patients/group).
Conclusions: In patients undergoing PCI, VCD use is associated with a significant reduction in in-hospital vascular complications with similar long 
term outcomes when compared to manual compression.
